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The first line of medical defense in wartime is the combat
medic.  Although in ancient times medics carried the caduceus
into battle to signify the neutral, humanitarian nature of
their tasks, they have never been immune to the perils of
war.  They have made the highest sacrifices to save the lives
of others, and their dedication to the wounded soldier is
the foundation of military medical care.
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OK to print

This World War II scene painted by Franklin Botts, titled Jungle—Ally of the Enemy, exemplifies Major
General Sir W. G. Macpherson's insight regarding the profound toll that dermatologic problems can take
during wartime:

Diseases of the skin ... are generally regarded as lesser maladies, that is to say, conditions which as a rule neither
threaten life nor seriously impair health. For the individual this is true, but in the case of an army the collective
results of such minor affections may become of high importance because, for military purposes, a man
incapacitated for duty is a loss to the fighting force whatever the extent or cause of his personal disability.1

—Major General Sir W. G. Macpherson, K.C.M.G., C.B., L.L.D.

1In: Macpherson WG, Horrocks WH, Beveridge WW, eds. History of the Great War: Vol. 1. London, England: His Majesty’s Stationery
Office; 1923: 68

Painting: Courtesy of the U.S. Army Center of Military History, Washington, D.C.
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Foreword

Lieutenant General Alcide M. LaNoue
The Surgeon General

U.S. Army

August 1994
Washington, D.C.

Skin diseases such as infections, infestations, and immersion foot may devas-
tate the fighting strength of a unit by incapacitating its soldiers.  In addition,
whereas environmental insults such as severe cold will affect an entire force, the
sheer numbers of troops who fall victim to frostbite or nonfreezing injuries can
easily cripple an entire force.  It is important to keep in mind that incapacity due
to skin disease is usually preventable.  When preventive measures fail, the
soldier may be back on the front line relatively quickly with proper treatment, as
opposed to the more dramatic missile wounds, where evacuation and replace-
ment are often necessary.  The role that military dermatologists play in educat-
ing, implementing preventive measures, and treating these common disorders is
indispensable.

Owing to the historical perspective of the Textbook of Military Medicine
series, this volume contains several lessons to be learned.  First, dermatologists
who can function as consultants, educators, preventive medicine officers, and
healers need to be available for deployments of a division or greater.  Organiza-
tion that will provide them mobility so they can provide on-the-spot advice to
unit commanders in the field regarding preventive strategies will help avoid
many days of soldiers’ incapacitation.  Second, training of nonsurgical medical
officers in the diagnosis and treatment of skin disorders should be firmly
established as a portion of the core curriculum.  This volume will provide a useful
tool from which such training can be modeled.  And third, research efforts
directed at protective and preventive strategies needs to continue to be sup-
ported.

This volume will be useful to active-duty and reservist dermatologists, family
practitioners, general medical officers, internists, nurses, physician assistants,
and medics.  It provides an up-to-date, in-depth, highly visual resource both for
teaching and for providing medical care to our soldiers in the field.
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Preface

August 1994
Washington, D.C.

Brigadier General Russ Zajtchuk
Medical Corps, U.S. Army

Historically, diseases of the skin have not been accorded the concern they deserve. This fact
may result from the low mortality generally associated with skin disorders. The high morbidity
rates and the noneffectiveness rates, however, demand critical attention to the skin.... The
noneffectiveness rates must be calculated at the dispensary and sick-call level, where nonduty
days caused by dermatologic disorders are a considerable source of manpower loss.1

—Andre J. Ognibene
Grigadier General (ret)
Medical Corps, U.S. Army

The skin is an effective barrier against ordinary environmental intrusions.  In
time of war, however, when the soldier is deployed to environments quite
foreign to ordinary peacetime conditions, minor skin insults and irritations can
progress to debilitating illnesses.  During wartime, the knowledge and applica-
tion of the principles of simple skin care and routine hygiene are essential.
Exposure to extremes of temperature and humidity and excessive sunlight and
wetness are only a few of the environmental insults to which the skin is exposed.
When further compromised by blisters and cuts and attacked by insects and
microorganisms, the skin’s protective barrier is breached and soldiers are
rendered unavailable for duty.

This volume places military dermatology in its historical context and empha-
sizes the conditions that specialists and general medical officers in the field are
likely to see (eg, friction blisters, macerated feet, superficial fungal infections).
Owing to the military’s new peacekeeping role, this volume also discusses
diseases that are uncommon in the United States but prevalent worldwide in
specific geographical locations (eg, cutaneous tuberculosis, mycobacterial infec-
tions).  Chapter 5, Cutaneous Reactions to Nuclear, Biological, and Chemical
Warfare, is unique to a textbook of this type.

As then-Colonel Ognibene understood when he wrote the preface (quoted
above) to Lieutenant Colonel Allen’s masterly treatise on the skin diseases seen
during the Vietnam conflict, combat mortality from dermatologic disorders is
low but morbidity from mundane skin conditions can render soldiers noneffec-
tive.  Prevention and treatment of the ordinary dermatologic disorders and
recognition of tropical diseases and infections should therefore be central to the
practice of military medicine.  Commanders must continually be educated that
protecting the individual soldier’s skin is integral to conserving the fighting
strength.

1In: Allen, AM. Skin Diseases in Vietnam, 1965–72. In: Ognibene AJ, ed. Internal Medicine in Vietnam.
Vol 1. Washington, DC: Medical Department, US Army, Office of The Surgeon General, and Center
of Military History; 1977: xi.
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The current medical system to support the U.S. Army at war is a
continuum from the forward line of troops through the continen-
tal United States; it serves as a primary source of trained replace-
ments during the early stages of a major conflict.  The system is
designed to optimize the return to duty of the maximum number
of trained combat soldiers at the lowest possible level.  Far-
forward stabilization helps to maintain the physiology of injured
soldiers who are unlikely to return to duty and allows for their
rapid evacuation from the battlefield without needless sacrifice
of life or function.
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